2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072720 FILED
12 Entiy Namo Jan 14, 2000 8:00 am
TEMPTRONIC U.S.A., INC. Secretary of State
01-14-2000 90004 031 ***150.00
Principal Place of Business Mailing Address
16025 SW 80 AVE 16025 SW 80 AVE
MIAM] FL 33157 MIAMI FL 33157-3728
e s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650698366 o sopionE]
e i s = Gountry T~ Tt T [ Zip T | Ceuny T 5 C‘;;rth;icz;le of S?ath Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ! JOSE A Street Address (P.C. Box Number is Not Acceptable)
16025 SW 80 AVE
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE | - 5 B 2—900

Signature, typed or printad neme of regisiered agent and tile if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE

@._This cornoration is cligihla ta eatiefy jis:Intangible . )o—rmm——r - 11 - P p— 5 . N " _

RGN p —1¢:~Erection Gampargn Financing —————§5:.00-May Ge -

Tax flllng requirsment and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Eees
{Bee criteria on back) O Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TITLE [Jchange [ Addition
NAME PEREZ, JOSE A HAME
STREETADDAESS | 16025 SW 80 AVE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-57-7IP
TITLE 3 celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TIE ) [ Charge [ Addition
NAME NAME :
STREET ADDRESS . . STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP - - C e e e e
TITLE 3 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attae b an gedreps, with-oftoifier fike empowered.
= I~ 62000 (209)259-93%

N DIRECTOR Date Daytine Phone #

1 "k b

Pl



